2001 UNIFORM BUSINESS REP!DRT {UBR)

"
el

1. Entity Name

BURCHERS REALTY, INC.

DOCUMENT # P94000006392

Principal Flace of Business

4G TAMIAMT TRAIL
PUNTA GORDA FL 33560

Mailing Address

314G TAMIANI TRALL
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Ll

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-09-2001 90130 001 ***450.00

YA~

UL

DO NOT WRITE IN THIS SPACE

{See critaria on back)

Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, e1c.
City & State City & State Number APPL ED FOB Applied For
Not Applicable
Zip Country Zip Country 75 Additional
s\Certificate of Sm‘.ﬁu Desired O ee Roquired
Lo ewsiee, - w i, NBMS and Address of Current Heglstereﬂ Agent . 7. Name and Addrass of New Registerad Agent i
e T e S g e oz = NAME = R -
"'_-"""B H '-SAM‘I"- T Streel Addrass (P.O. Box Number is Not Acce Labie) )
A VA X M
314-C TAMIAMI TRALL umbers Not Accep
PUNTA GORDA FL 33950
Cty g FL | ZpCoce
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
' i
SIGNATURE |
. typed or pxinted name of fogisiessd aQart and tile 1 applicable. INOTE: Ragistered Agen sig Iaguied when reinsiaing) ! DAFE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction €. a;m ) .
- . mpaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. » o Foas

!

11, OFFICEARS AND DIRECTQRS 12. ADDIT:ONS#CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 3 oelets e | Oithange [ Addition | S
RAME BURCHERS, SAM Il NAME , S
smheet aooeess | 1188 YACHTSMAN LN, STREET ADDRESS j s
crv-st-2p | PUNTA GORDA FL 33983 GITY-ST-ZP i 8
NTLE VP D Defele ™LE N L D Change D Addition g
HAME BURCHERS, BRYAN NAME
sTREET ADDRESS | 6788 FAIRVIEW ST. STREET ADDRESS ;
emv-st-z¢ | FT, MYERS FL 33902 CY-57-7p ;
TME O oelote niLE ‘ Ol Crange [ Addition
RAME NAME |
" STREET ADDRESS - - T WosmeErADDRESS | C T T T 7 - I
GTY-57-7P - CITY-ST-ZIF T Te T ‘—"r‘"""" e e [P
WE O oerete TMLE : [ Change [ Additlon
HAME NAME i
SYREET ADDRESS. SIREET ADORESS I
Gy -§i-7P GRY-ST-2F
T O etzte TME ! Ol change [ Agdiion
NAME HAME l
STREET ADORESS STREET ADDRESS |
C/TY-S1-2IP CITY-51-2IP 3
TALE [ Detete E B [OcChanga [) Agdition
NAME NAME !
STREET ADDRESS STREET ADDRESS ,
OTY-ST-2P CITY-S7-2P 1‘
13. | hareby cerify thal the information supplied with this hhng does nol qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. # furthar certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or 1he raceiver or trusiee ampowered 1o executa Ihis reporl as required by Chapter 607, Florida Slatules; and that rmy name appears in Block 11 or Block 12 it
changed, of on an attachment with an addrass, wit other ke empowered,
|
SIGNATURE: , - Burdew @ 1-31-01 F4l-S IS bl g
“=SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daybme Phons #

|
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